DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-044705

STATE FILE NUMBER

DO NOP WRITE AMENDED Ragistrﬂi?: Pulsmci No, ___. 8..;.ﬁ_éﬁrimary Regixtration Disrricl n R -r"s No. -1‘0910 ;
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—
2 201‘%5 INSTITUTION. ST. LOUIS CITY HOSP, #1 Yes G No[J 'b?.j 2y s Yer 0 No [
3 3. (I:AME OF DE)CEASED First Middle Last 4. Dé‘\":I'E Month Day Year
ype or print;
4 LERCY OWENS DEATH FOV. 11, 1962
2 5. SEX &, COLOR OR RACE 7. Married @~"Never Married [] 18. DATE OF BIRTH | 9 AGE ('ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 W,\ ¢ E Widowed [] Divorcad [ 5—1‘ Months | Days Hours | Min.
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7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ¥ 14, NAME OF SBAND IFE
)
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8 173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL Address .
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o - 18. CAUSE OF DEATH (Enter only one cause per lina for 4 INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: i ONSET AND DEATH
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p— 8 qiuuu candition given in PART | (a) there a pregnancy in last 90 days,
7 S E § - ] [ Yes I ?-No [ Unknown
g E 19. WAS AUTOPSY 20a, ACCSENT SUI%DE HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
PERFORMED?
a 4 YESE NO O
b > A \
=z g § 20c. TIME- OF Hnu\r Month,lD{y, Year
INJURY 3.m} - -
< oy 5 N . S R 33,
[ Q e ta] e v opmes DO y
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z [ 20d. INJURY GCCURRED Z0s, PLACE OF INJURY (6.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
s ) ™ \_NOT WHILE AT WORK []
[ - [&] = -
S (o] E é 21, I attended the decenged from “'1\1\—3:62 _]_l_l_éz__nnd last saw h,mallvn on_ll_ll_é.z—
: g o Death ‘oceurred at s _ m on the date stated above, and to the best of my knowledge, from the causes stated,
L W 3 w 27a, su;NAIuRE {Degres or title) 72b. ADDRESS T, DAiE fngg
g < 23a. BURIAL, CREMAT‘IVON 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) a REMOVAL {Specify) .
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a4 STATEMENT BY LICENSED EMBALMER.

| hereby cerfify that the body whose name is recorded’ on the reverse side of this certificate was en';nbalmed by me,
X

k]
or by . Student Embalmer Na.

working under my personal sypervision.

Student | Signed )//[Cé&a/ / .%M—s.,

Signature of Student Embalmer

- .- Llcensed mer No. 47/3 é

P O Aé!dress lx

i
Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ]
If this body is not embalmed, fact should be so stated above. “




